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BE ACCURATE 

E were talking ‘‘ shop;’’ some of us were 
still quite young, some of us more mature 
in years, and personal experiences of different 
cases were being given with a good deal of detail, 
the manner of telling the story varying, of course, 
with the character of the teller. We were all 
directly interested in the nursing profession, al- 
though we were not all members of it, and I 
was rather grieved to find how many nurses gave 
the impression that they alone were responsible 
for the cure of the cases they spoke of, and in 
some instances openly sneered at the incapacity, 
or old-fashioned methods, as they chose to con- 
sider them, of the doctor. It was not the first 
time I had heard nurses talk in this way, nor 
have the offenders always been young in their 
work. It may be that they have not been alto- 
gether conscious of the impression they gave, but 
1 am quite sure that harm is often done to 
the profession in the eyes of the public, and some- 

times with medical men, too. 
The habit of being quite accurate is a difficult 
one to acquire, and it is especially so to those 
who have ideals and imagination. Nurses, if 
they are worthy of their calling, must have ideals, 
and this almost necessarily gives them imagina- 
tion. In their work they are bound to be 
accurate, but very often their imagination, the 
natural desire to tell their story in the most in- 
teresting style to their fellows, leads to a certain 
varnishing of the truth. I think women are more 


Alcoholism ; Total 
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prone to this kind of embellishment than men, or, 
at least, it more and dangerous 
form with them. A man will tell a tale in such 
a distorted way that on the face of it there is 
something wrong, and comparatively little harm 
is done, but a woman keeps close to the truth, yet 
at the same time adds a little, or away a 
little, often without meaning to do so, or because 
it gives a finish to the recital, yet by the time the 
tale has been repeated a few times it becomes 
unrecognisable. The danger of this kind of thing 
All the petty scandals in our neigh 
amount 


takes a subtle 


takes 


is enormous. 


bourhood arise from it, and an immense 


of very real suffering results. 

All our literature and history are full of the 
results of this vice of inaccuracy. How often do 
we find poems or prose fragments ascribed to 
scme well-known writer of the past simply be- 
cause someone, without knowing it for a fact, or 
because he had heard so, made the statement that 
such a person had written it. Is it not con- 
stantly impossible to form any opinion of the char- 4 
acter of someone famous in a bygone generation 
because his contemporaries were not accurate 
about him? We have, in fact, two tales, one as 
it was first told, perhaps, and very near the truth, 
the other as the tale was after it had been repeated 
many times. To-day the two may be almost 
diametrically opposed to each other, and we have 
no means of settling which is the right one. . 

Examples might be multiplied to show how 
great are the dangers of swerving from exactness 
in even the slightest degree, what trouble and 
misunderstanding such deviations lead to; and 
if in a nurse’s story concerning a doctor or a 
patient the joke depends on the embellishment or 
the curtailing of facts, the tale is best left un- 
told. Granted that many a laugh may have to 
be sacrificed, yet this line of conduct will pay 
best in the long run. Of all people in the world 
nurses should be accurate. It is self-evident that 
they must be so during those hours in which 
they are actively engaged in their work or the 
results would certainly be disastrous, and a 
quality, or faculty, if you like, which is by no 
means easy to acquire, especially for the imagina- 
tive and humorously inclined, should not be 
let go at any time. I suppose that the best nurses 
never, even in their recreation time or during the 
holidays, forget they are nurses, do not, so to 
speak, put off the profession with the uniform. 
The more completely the cares and hard work can 
bea forgotten the better, but the dignity and the 
standing which the profession gives a woman 
should always be retained and, indeed, insisted 


upon. It is not a dignified proceeding for a nurse 
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to sneer at, or make fun of, a doctor under whose 
direction she has been working. Even assuming 
that he is old-fashioned in his methods, there is no 
excuse ; he is a member of the higher profession ; 
he has experience behind him, and respect is due 
to him not only when he is present but in his 
absence. The nurse will not go up in the estima- 
tion of the best of her sister nurses, and non-pro- 
fessional people; who may possibly laugh if there 
is humour in the telling, will not have their re- 
spect for the nursing profession as a whole in- 
creased. I do not hesitate to say that the point 
in these recitals lies, nine times out of ten, in 
the inaccuracy of them; everything is not told, or 
not told exactly as it happened, because, if it 
were, the tale would not be worth the telling. 
There is no doubt whatever that it is this kind of 
thing which brings the profession into disrepute 
amongst a certain class of people who are only too 
ready to be captious 

Be accurate, therefore, and if my shaft strikes 
home, let it score its points and recollect there is 


J.B 


ho venom on it P 





NOTES 


NuRSING EXAMINATION 


pe ‘ 

NURSING 

Scortisn L.G.B. 

HE examination instituted last May by the 

L.G.B. of Scotland as a test of the training of 

nurses was held for the second time on December 

8rd, 4th, and 5th, at the Glasgow R.I., when 41 

candidates presented themselves for examination. 

The examiners were assisted by Miss Melrose, the 
matron of the Royal Infirmary. 


R.N. PeENs1ion Funp. 

Tue results of the working for 1907 considerably 
exceed records in spite of comparison 
with such a succé During the 
past twelve months over 1,400 new policies were 
issued, the total income exceeded £165,000, and 
at the final quarter of the year pensions were paid 
at the rate of over £19,000 per annum. The in- 
vested funds have now reached a total of a million 
and two hundred and twenty thousand 


prey lous 


ssful vear as 1906 


Tue Lonpon Hospiratr 


Miss LiicKes is much concerned at the exag- 
gerated reports that have been rece ntly cir- 
culated concerning an epidemic of influenza 


stated to be raging among the nurses As -a 
matter of fact, not only very few of the staff have 
had influenza, but the nature of the attack is 
very slight, and the hospital administration has 
not beén at all inconvenienced Such rumours, 
even when unfounded, are apt to do harm to a 


hospital with a large staff of private nurses, and 
Miss Liickes is anxious that this false impression 
should be speedily corrected 

SALFoRD RoyaL HospItTat. 


Tue Board of Management of the Salford Royal 
Hospital have unanimously appointed Miss 
Mildred Nodal to the position of matron in succes- 

Miss Nodal, 


sion to Miss Maud Calvert, resigned 
who is a da ighte r of Mr. Joh: Nodal 


many years 





editor of the Manchester City News, received her 
training at the London Hospital, and has also held 
the post of assistant matron at the National Hos- 
pital, Queen’s Square, London, and at the General 
Hospital, Birmingham. 

KENSINGTON GENERAL HOSPITAL. 

Once more that institution, formerly known as 
the Jubilee Hospital, is in trouble. This time it 
looks as if its days were numbered, since it has 
been recently decided that, owing to lack of funds, 
all the beds shall be closed and only an out- 
patient department maintained. This decision 
naturally affects the staff, and chiefly the matron, 
Miss Gadsden, who has been making every effort 
to save this sinking ship by organising schemes 
for raising money, and also by reducing the 
expenditure to a minimum. In view of this 
Miss Gadsden has decided to resign and seek a 
post elsewhere. 

District NURSING AND THE DevonPporT BoarD oF 
GUARDIANS. 

We regret to see that the Devonport 
Board of Guardians have resolved that 
for the present they will not subscribe to 


the newly formed District Nursing Asso- 
ciation in the Three Towns. The: reasons 
given are, that they are not satisfied that 


the Association will be of benefit to the outside 
paupers, and that it does not undertake to qualify 
the Board’s probationers as midwives. The 
Guardians seem to be under some misappre- 
hension as to the _ difference between a 


training school and an examining body. The 
Three Towns Association intend to take 
pupils in both sick nursing and midwifery; 


but, as many who are conversant with the sub- 
ject know, they cannot do more than prepare 
pupils for the Central Midwives Board’s examina- 
tions. But the Association’s real claim for help 
is that it supplies skilled nursing for the sick poor, 
and it seems to us impossible that those outside 
paupers, for whom the Guardians are responsible, 
should not derive benefit from their ministrations. 
This is universally found to be the case, and the 
Local Government Board Inspectors themselves 
warmly advocate that Boards of Guardians should 
subscribe liberally to District Nursing Associa- 
tions. The Guardians have every right to lay 
down certain conditions and to see that their 
eases receive propercare, but the attitude adopted 
by the Devonport Board appears to us short- 
sighted ard ill-advised. We would commend to 
their notice the Cambridge Board, which annu- 
ally votes £100 to the Local Nursing Association 
and considers it money well spent. 





CHRISTMAS DISTRIBUTION 


Ow1ne to the generosity of our kind friends we 
still have the following gifts in hand, and nurses 


at once :— 


. . o . . . , “ 
Men’s cotton shirt, man’s suit, white waistcoats, socks, ‘ 


A 


smoking jacket, bedjackets (small size). 





° . . ‘ 
lesirous of having any of these are asked to write \ 
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MEDICAL NOTES 


Two Views on ALCOHCLISM. 


URING the last few weeks two interesting 

views on the subject of chronic alcoholism 
have been publicly expressed; the one by Dr. 
Branthwaite in the Norman-Kerr lecture before 
the Society for the Study of Inebriety, and the 
other by a medical man in general practice in the 
Midlands writing in the British Medical Journal. 
Dr. Branthwaite summed up in his remarks 
views formed from twenty-five years’ work among 
alcoholics, of which some seven or eight have 
been spent as Government Inspector of Licensed 
Inebriate Homes; the writer mentioned is a prac- 
titioner, who, inspired by new hope, based on 
some of the results of the modern atropine- 
strychnia treatment of inebriety, has been led 
to take actively in hand a class of case which 
general practitioners, as a rule, endeavour to 
void. The conceptions by which they are obvi- 
ously possessed seem at first sight mutually de- 
structive and irreconcilable, but that this is 
necessarily the case is not quite certain. Dr. 
Branthwaite holds that true dipsomania is some- 
thing more than a moral and physical disorder; 


it is a revelation of a constitutional defect—a_ 


condition not caused but merely brought into 
prominence by indulgence in alcohol, and that 
this being the case, though the symptoms may 


be mitigated, the patient cannot be cured. The 
general practitioner, on the other hand, is 


strongly imbued with the belief that by giving an 
inebriate, two or three times a day, injections of 
the drugs indicated, and seconding their effect 
by pick-me-ups in the form of capsicum and cin- 
chona, the drink craving can be absolutely 
abolished, and the patient to all intents and pur- 
poses cured. 

No one who has been intimately associated 
with cases of dipsomania, or who has studied 
even one case closely, can feel much doubt that 
Dr. Branthwaite’s contention is in the main cor- 
rect, namely, that in cases of profound elcoholism 

those in which the patient repeatedly breaks 
down at unexpected times and regardless of con- 
sequences—there is a defect of mental constitu- 
tion as well as of habit. Acceptance of this 
view, however, does not put the atropine- 
strychnia treatment entirely out of court; it 
would merely suggest that the general practi- 


tioner, whose views have been quoted, has 
failed to distinguish between cases, and is 


likely, sooner or later, to be disagreeably sur- 
prised at an unexpected failure. Of all chronic 
drinkers only a minority probably belong to the 
class of congenital defectives, the greater number 
being merely persons who have acquired the 
habit of .drinking from good fellowship or other 
and who can stop it when they will. 
especially if sufficient inducement is offered and 
some little assistance given. This being the case, 
the atropine-strychnia treatment is worth trying 
in every case. Should there be a mental defect, 
the cure is not likely to be permanent, but if it 


causes, 








be merely one in which the alcoholism is due to 
weak self-indulgence, the cure may be complete. 
Under any circumstances, a temporary distaste 
for alcohol is set up, and even in the case of 
those who are true dipsomaniacs, or, in other 
words, the subject of a mental defect, may 
secure for the patient’s friends a temporary re- 
spite, and for the patient a cessation for awhile 
in the progress of his degeneration. 


ToTaL ABSTINENCE. 


By those who have been active in the cause 
of total abstinence, by the wearers of blue 
ritbon, Dr. Branthwaite’s dictum on the result 
of all the temperance work of the past two or 
three decades will probably be keenly resented, 
for it is to the effect that so far as habitual 
drunkenness is concerned, no advance can be 
claimed; male habitual drunkards are not fewer 
than before, and women drunkards have even 
increased. He by no means says that nothing 
has been done; fairly strong-minded and healthy 
men have been induced to exercise still further 
restraint on themselves, and many moderate 
drinkers have been total abstainers, all of which 
makes for the well-being of the nation. But the 
true source of the supply of drunkards has not 
been touched; this is the drunkard himself; he is 
a defective lacking in moral force; his mind 
possibly may be influenced by argument, but not 
his habits, and in present circumstances he 
can neither be protected against himself nor re- 
strained from furnishing constant recruits for the 
great army of drunkards—children born of de- 
fective parents, brought up in drunken house- 
helds, who from the very first have little chance 
of decent life. Even to those whom the ex- 
travagances of temperance orators often disgust 
these views will be somewhat depressing, but it 
is as well to face the truth, and that it is the 
truth there can be little doubt. Dr. Branth- 
waite’s knowledge of the subject is exceptionally 
great, and the experience of many of those be- 
hind the scenes of private life, especially nurses 
and doctors, must tend to the same conclusions. 
The true solution of the question of alcoholism 
lies in the recognition by the law of the country of 
the alcoholic as a mentally deficient person. 








THE medical officer of one of the large isolation 
hospitals in the Midlands has recently argued, 
not unconvincingly, that the prophylactic inocu- 
lation of diphtheria contacts is to be deprecated 
as a routine measure in dealing with outbreaks 
of diphtheria. The right course, he suggests, is 
to isolate those identified as carrier cases, watch 
them daily, and treat them actively should any 
physical symptoms appear. The objection urged 
against broadcast inoculation of contacts is that 
sometimes by aborting cases it may lead to per- 
sons going about unaware that they are ill, but 
yet in an infectious condition, and that some 
patients are upset by it to a degree incommen- 
surate with the protection afforded. 
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TUBERCULOSIS! 
By E. N. Cunuirre, M.D., M.R.C.P 


Physi ian, Manchester Roy 1 Inf 


UBERCULOSIS has appropriately been 
called the ‘*‘ White Plague, tor trom it over 


issistant 


rmary 


a million people die annually I'he subject 1s too 
large for a single lecture, but we lose nothing by 
reviewilhg it tor once as a wi { and connecting 


its various manifestations and phases. 


Let us consider in regard to tuberculosis :— 
I. The cause; II. The changes produced in the 
organs affected by the disease; Ill. The extent 
of these changes; 1V. The symptoms; V. The 
treatment. 


vered the tubercle bacil- 
lus, a rod-shaped bacillus, which may be found 
in all the tissues of those infected with the dis- 
ease, and in the discharges. In_ tuberculosis 
of the lun; appears in the sputum; in tuber- 
culosis of the intestine, in the feces; in tuber- 
culosis of the bladder, in the urine; and in the 
pus of ‘ube rculous abscesses. A most important 
point about this bacillus is that it is extremely 
resistant to drying. It has been proved that it 
may remain alive in dried sputum for several 
months, and at any time during this period it 
may be reawakened into activity. The mucus 
of the sputum forms a protective envelope to 
it when the discharges from the affected lung 
are dried and converted into dust. 

It is also very resistant to antiseptics. A mild 
antiseptic will not kill it. It requires a solution 
earbolic acid, to have 


however, rapidly 


l. Koch, in 1882, disc 


of corrosive sublimate, or 
any effect. Direct sunlight, 
destroys it 

II. The changes produced by the bacillus have 
been studied in the anterior chamber of the eye, 
where they can be readily observed. If the bacil- 
lus is introduced into any tissue, it first increases 
in number, then the connective tissue begins to 
show some reaction to its presence, and the cells 
multiply and surround the bacilli. After that 
the white blood-corpuscles stream out of the 
blood-vessels, and directly attack the bacilli, ab- 
sorbing them, and destroying them to a great 
extent When the disease runs a rapid course, 
the process has no time to go further than this 
stage, and we have what is called ‘‘ acute miliary 
which death occurs before the 
In this 


tuberculosis,’’ in 


other changes have had time to develop. 


form of the disease, the bacilli, after invading 
a certain tissue, have later found their 


way into the blood-stream, and by this means 
are distributed widely over the whole body, and 
settle at numberless points throughout the circu- 
lation. Wherever they find a resting-place, they 
originate the sequence of changes described. 

In the majority of cases, however, the infection 
is localised and there is time for further changes 
to take place. If the infection is due to a virulent 
form of the tubercle bacillus, and if the tissues of 
the patient show a low resistance, there is next 
caseation.”’ This is the replacement of 
* Lecture VII., delivered under the auspices of the 
Manchester and Salford Sick Poor and Private Nursing 
Institution 











the living tissue by a cheesy mass. In 
other words, the tissue dies because the 
poison which the bacilli produce kills the 


living cells, and converts them into this caseous 
substance. The caseous material, further, 
softens, breaks down, and liquefies, and thereby 
there is formed the familiar tuberculous abscess, 
which contains the softened dead matter, and 
pus cells, which are poured out by the surround- 
ing tissues. 

If, on the other hand, the bacilli are not so 
virulent, and the tissues are stronger, “‘ fibrosis ’ 
is the which occurs, that is, fibrous 
tissue forms around the area where the 
bacilli have settled. It is in this way that tuber- 
culosis heals, and the capsule of fibrous tissue 
prevents the further spread of the bacilli. The 
bacillus remains there for a considerable time, 
and the disease may readily start again from such 
a centre; but it is so far walled in by the fibrous 
tissue. 

Ill. The extent to which changes are present 
in the body, in a case of tuberculosis, next in- 
terests us. The lungs, spleen, and brain may 
be found to be all dotted over with areas where 
the bacilli have settled, the so-called ‘‘ tubercles,’’ 
and wherever these occur, caseation may follow. 
Caseation is, however, always the further stage, 
in whatever tissue it may be found. We may 
compare this process with that which occurs in 
croupous pneumonia, where, as you have seen, 
there is an outpouring of exudate and cells from 
the blood. The cells may die in large part, but 
there is no caseation. In tuberculosis, on the 
other hand, caseous matter is formed. In pneu- 
monia, the exudate and cells are _ rapidly 
reabsorbed. Caseous matter is only slowly re- 
absorbed at best, and at this stage we get ‘* fibro- 
or growth of the connective tissue round 
the caseous mass. If the mass is not large, if 
may be completely absorbed, and finally there 
may remain nothing to show the former presence 
of tubercle, except the excess of fibrous tissue 
in the form of scars. These are the cases of 
‘“‘ healed tuberculosis.’’ In most cases of pul- 
monary tuberculosis, or phthisis, there is a mix- 
ture of these conditions—areas of healing and 
areas of caseous material breaking down. The latter 
areas are essentially tuberculous abscesses, and 
with them are seen all the visible accompaniments 
—the discharge of sputum, and perhaps hemo- 
ptysis. The sputum comes from the great 
cavities formed in the lungs by the abscesses. 
Hemoptysis arises from rupture of the wall of a 
blood-vessel, and often from aneurysms on the 
vessels in the lungs, which may be seen persisting 
as isolated structures after the tissue around 
them has been broken down by the caseous 
process. 

In tuberculous meningitis there are miliary 
tubercles only; there is no time for caseation 

In tuberculosis of the lymphatic glands, espe- 
cially of the neck, the gland is, in the first in- 
stance, swollen up by the inflammatory reaction, 
and at a later stage the whole mass caseates. 
From the subsequent abscess-formation, rupture, 


change 


sis,’’ 
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and long continued discharge, there come the 
characteristic scars in the neck with which you 
are familiar. In these cases the bacilli are sup- 
posed to have entered by means of the tonsils. 
[he resistance of the tonsils having broken down 
because the patient has had an attack of ton- 
sillitis, measles, or scarlet fever, the bacilli make 
their way in, and pass by the lymphatic vessels 
to the glands, where they are arrested. The dis- 

ase is there set up, first the tubercles, then 
caseation, and then the abscess. 

As regards the bones, those most frequently in- 
fected are the long bones, and the bacilli may 
settle either in the periosteum, or outer part, or 
n the medulla, or centre of the bone. The tibia 
s the bone most often attacked. If the periosteum 
is attacked, tuberculous periostitis results; if the 
medulla, tuberculous osteo-myelitis. Here also 
there is the same sequence—the formation of 
tubercles, caseation, and abscess. The general 
result on the bone is to destroy the tissue, and 
the dead bone is said to be in a condition of 
‘necrosis.’’ This condition is sometimes com- 
plicated by the formation of ‘‘ sequestra.’’ The 
death of the bone may be brought about gradually 
by a slowly advancing destructive process, or it 
may happen that a large segment of the long 
bone dies. Such a fragment of dead bone is 
called a ‘* sequestrum.”’ 

The short bones may also be attacked, and 
here the same process occurs. The explana- 
tion of the curvature of the spine, which you 
see so often, is that the body of the softened 
bone may give way under the weight of the spine. 
In these cases of tuberculosis of the bones in 
the spinal column, the abscess which may form 
sometimes does not make its way directly to the 
surface corresponding to the site of the diseased 
bone, but may travel a long distance downwards 
and appear in the side or thigh. A common route 
for it to take is by way of the sheath of the psoas 
muscle, and it then appears as an iliac or psoas 
abscess. 

The knee joint is frequently attacked by tuber- 
culosis. Hip joint disease always starts in the 
upper end of the femur, or thigh bone. 

In the intestine, tuberculosis forms a definite 
type of ulcer. 

Again, the disease may appear on the surface 
of the skin, and it is then termed “ lupus.’’ 

IV. The symptoms may be divided into 
‘“‘local’’ and ‘‘ general.’’ Diphtheria, for in- 
stance, produces in the wall of the throat necrosis 
of tissue, and on the surface there is deposited 
a false membrane. These changes are local, and 
are produced by the poisonous action of the bacil- 
lus, which has settled in the throat, and they 
are serious enough. But the bacillus also pro- 
duces paralysis of the nerves and heart, and this 
is the general effect of the toxins, which have 
been absorbed from the centre of disturbance in 
the wall of the throat to which the bacillus is 
confined. So in tuberculosis there are not only 
the local changes, but general symptoms. In 
pulmonary tuberculosis, or phthisis, the local 
effects are abscess-like cavities, destroying the 

















lung tissue. This deprives the patient of his 
normal respiratory power, a local effect. On the 
other hand, the tuberculous toxin is absorbed inte 
the blood, and produces fever arid sweating and 
general wasting. ‘he disturbance in the patient’s 
health is a combination of these two efiects. 

V. The treatment. Preventive measures are 
the most important. The sources of infection 
are dried sputum, carried about as dust, and 
milk from tuberculous cows. In 1889 it was 
shown that the dust of rooms in which tuber- 
culous patients had lived contained tubercle bacilli 
many months after the patients had died. The 
bacilli in this dust were sufficiently virulent to 
infect guinea-pigs with tuberculosis. Here in 
Manchester Dr. Coates confirmed the research. 
He found tubercle bacilli in 80 per cent. of the 
houses which he examined where tuberculous 
patients had died. 

To avoid the formation of this dangerous dust 
we must consequently take means to prevent the 
drying of sputum. In Dr. Niven’s leaflet on the 
prevention of tuberculosis, the recognised 
methods of dealing with this form of infection 
are given in detail. All sputum must be de- 
stroyed by burning before it has dried. Prepared 
papers and “* spit-bottles *’ must be used for ex- 
pectorating into. There must be as little furni- 
ture as possible in the patient’s bedroom, and it 
should be dusted regularly with a damp duster. 
The dust must be removed from the room and 
burnt. The floor should be frequently washed, 
and once every three months the walls of the 
room should be rubbed over with dough. 

In cases of tuberculosis of the intestine and 
bladder, all feces and urine should be disinfected. 

In regard to the infection from milk, whenever 
there is any suspicion of the source of the milk 
supply being infected, all milk should be boiled 
before being used. 

Patients must avoid all conditions of life which 
lower their natural power of resisting infection, 
and of these I may mention the three chief forms 
—bad air,. bad food, and indulgence in alcohol. 

As to the active treatment, we may in the 
first place consider external measures. First, 
surgical, excision of the whole of the affected 
tissue may be possible while the disease is local, 
as in the case of a lymphatic gland in the neck, 
and by this means the nidus of tubercle is re- 
moved. Secondly, the injection of antiseptics 
such as iodoform emulsion into the tuberculous 
foci has been tried, but has proved of little use. 
As to the application of antiseptics to the affected 
tissues, there are none capable of killing the 
tubercle bacillus that can be used without doing 
harm to the tissues. 

In the next place, we must remember that the 
body has the natural means of defence. Our 
tissues fight the bacilli. The white blood cells 
absorb and destroy them. The modern treat- 


ment by vaccines, originated by Sir A. E. Wright, 
depends on the fact that before the tubercle 
bacilli can be destroyed by the white blood cells, 
they must be acted on by certain bodies called 
found that 


“‘opsonins.’’ It was in cases of 
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localised tuberculosis (e.g., in the bladder, or 
bones) there were not enough opsonins in the 
tissues to prepare the bacilli for the white blood 
cells. Further, Wright showed that if dead 
tubercle bacilli were injected into the 
system, more opsonins were formed, and the 
action of these substances so effective ly stimu- 
lated the action of the leucocytes that a natural 


cure was brought about The substance injected 


is prepared from a culture of the tubercl bacillus, 
and is called ** tuberculin.’’ The ops nic method 
has been ad pte | for other bacterial infections 
iSO, €.¢g bolls, which are caused by the staphylo- 
COCCUS ‘ 

This is an example of the vaccine treatment. 


It is entirely different from antitoxin treatment. 
, injecting 
patient to 
produce their own defensive substances, whereas 
treatment you inject into the patient 
the defensive substances which have been formed 
in the blood of an animal such as a horse. In 
the opsonic treatment, the tuberculin is injected 


In vaccine treatment you are, by 


toxins, stimulating the tissues or the 


in serum 


under the skin at intervals, and the effect is 
carefully watched by an examination of the power 
of the leucocytes to absorb tubercle bacilli. As 


this power increases, the patient improves, and 
the swolle inds and other signs ot the disease 
begin to disappear. The method is still on its trial, 
however, and is by no means an infallible cure. 

Many cases require local treatment. 
are usually opened, and in this treatment you 
cannot be too careful to use antiseptic precautions, 
because if you let in other organisms a mixed 
infection and the case very readily goes 
to the bad 

Another important matter in nursing tubercu- 
the avoidance of bedsores. 
Loss of vitality in the parts is the chief 
cause of this condition. In order to avoid this 
complication, massage of the parts is a much 
better preventive than the application of methy- 
lated spirit, and even when bedsores have actually 
place 


A I Scesses 


arises 


lous cases Is 


formed most remarkable recoveries take 
from treatment by massage. 

In all cases of tuberculosis, whatever form of 
may apply, we must endeavour by 
hygiene to increase the 
We must give our patients 
ideal surroundings. They must live night and 
day in fresh air, and, as far as possible, in open 
air. They must be well clad, so that they suffer 
as little as may be from cold. Plenty of 
le exercise 


treatment we 
general measures of 


vitality of the tissues 


sleep abundant sood food, al d suitab] 
are all eminently curative, because the patient 
is thereby enabled to produce his defence from his 


own more act and less harrassed tissues. 
(The lecture was largely illustrated by Lantern 
slides and by specimens from the Pathological 


Museum of the University ) 
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TUBERCULOSIS IN CHILD- 
HOOD AND ITS RELATION TO 
MILK}?! 


URING the past few years, and especially 
at the present time, the tuberculosis ques- 
tion has engaged and is engaging the attention 
of medical men and nurses in all countries. In 
order that my remarks may be quite clear and 
readily followed, I shall discuss the subject under 
the following heads:—(1) What types of disease 
are met with? (2) What connection exists be- 
tween tuberculosis and cows’ milk? (3) What 
can be done to prevent or cure the disease? 
One of the most noteworthy deductions from 
statistics is the preponderating amount of sur- 
gical tuberculosis met with. I wish to empha- 
sise this point very specially as having a most 
important bearing on treat- 
ment. If the returns of hosptials are ex- 
amined it will be found that many of the 
treated in the medical ward would 
be more properly classified as surgical—such, 
for instance, as lupus, spinal caries, &c., 
which, if added to the surgical figures, would 
still more emphasise the preponderance of sur- 
medical tuberculosis. These facts 
suggest the question, Is the disease as seen by the 
physician and nurse attending a medical case 
only another form of that met with by the sur- 
geon and surgical nurse, or are they different 
types of the same disease, and caused by a 
bacillus of a different species? That an enor- 
mous amount of surgical tuberculosis is met with 
at an age when cow’s milk is largely taken 
indeed, is the chief article of diet—is a cir- 
cumstance of the highest moment. Experiments 
on the anthropoid ape, an animal so nearly re- 
lated to man, point clearly to the fact that when 
the dose of bovine tubercle bacilli taken into the 
system is large, a generalised tuberculosis, start- 
ine from the intestines and mesenteric glands, is 
set up; whereas, when the dose is moderate, the 
affection may remain confined to the intestines 
and mesenteric glands, which in time may ex- 
tend to other glands and bones and _ joints. 
Here, then, I submit, is evidence sufficient to 
support the contention that the large percentage 
of tuberculosis met with in children is caused by 
the ingestion of bovine tubercle bacilli in milk, 
meat, &c., and this form of tuberculosis is chiefly 
surgical. But this theory goes a step further. 
lt is affirmed by some that these two types of 
the disease are more or less antagonistic. so that 
a child, when it becomes affected with bovine 
‘ absorbs an antitoxin, which pro- 


causation and 


Cases 


gical over 


tuberculosis 
tects it against the human type of the disease, 
and similarly the human type renders it either 
less liable to be attacked by, or immune against, 
the bovine bacillus. My experience at Queen 
Street Hospital, Belfast, for a period of over 
twenty years, undoubtedly confirms these conten- 

Extracts from a lecture by Dr. McCaw, President of 
the Ulster Medical Society. 
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tions. I can easily recall numbers of children 
vho have been under my care for extensive 
liseases of the glands of the neck, in whom sup- 
puration went on until it seemed that the glands 
nust have been completely eliminated, and yet 
in not one of them did any secondary infection 

f the lungs take place, and they are to-day 
\ipparently as strong, vigorous, and healthy as 
he best of us. How comes it, if these children 
vere flooded with virulent human tubercle bacilli, 
hat their lungs escaped? It seems to me that 
the theory I have put forward affords a reason- 
ible answer, namely, that they were suffering 
rom bovine tuberculosis, and that this protected 
them from the human type of the disease. 

The second question to be answered is :—What 
onnection exists between tuberculosis in chil- 
lren and cow’s milk? As I consider this to be 
1 very important point of my subject, I should 
ike to emphasise its importance as much as pos- 
ible, first because the connection is a_ very 
‘lose and vital one, and secondly because no 
erious attempt has yet been made to determine 
the amount of tuberculosis existing among dairy 
attle, much less to adopt such measures as are 
ecessary to stamp out bovine tuberculosis. In 
vhat has gone before I have shown that a large 
amount of tuberculous disease exists among 
thildren. Let me now draw your attention to 
he fact that the disease appears at a time when 
‘ow’s milk is the main, or almost the main, 
irticle of diet. These two statements taken to- 
gether, are sufficient to establish a prima facie 
vase against cows’ milk. 

With regard to the first part of the question, 
10W can we prevent tuberculosis in childhood? I 
think I may safely say our best hopes for eradi- 
cating the disease lie in the direction of pre- 
venting it, and accordingly, measures for pre- 
venting it must be energetically pursued. To 
protect children from the ravages of tuberculosis, 
first, all births should be notified within twenty- 
four hours. The maternity nurse may do much 
to protect the child from this terrible disease by 
seeing that it is properly cared for, and by en- 
‘ouraging breast feeding. If there is even the 
slightest tuberculosis in the house the nurse 
must see that the child is kept apart from it. 
Secondly, the milk supply should be completely 
‘ontrolled by the State. Thirdly, school children 
und school premises should be under medical 
nspection, and fourthly, the dwelling houses «f 
he poorer districts should be kept cleaner and 
nade more sanitary. The district nurse can do 
nuch here. She can also see that in her dis- 
trict all cases of advanced phthisis are segre- 
rated as far as possible. 

A great and beneficent work lies close to the 
1and of all doctors and nurses—the stamping 
ut of tuberculosis in childhood. And when that 


lay comes, as I firmly believe it will in the life- 
ime of many, when tuberculosis will cease to 
xist amongst us, they will have the satisfaction 
f knowing that the battle against this greatest 
f all human scourges, though long and trying, 
as been won, and that the victory is theirs. 





NURSING IN AUSTRALASIA 
I. Hospirats IN SYDNEY 
By C. J. Woon. 


HE Australasian Trained Nurses’ Associa- 

tion, founded in 1899, is the chief authority 
over the continent of Australia, with the excep- 
tion of the Victorian State and the islands of 
New Zealand, in all matters concerning the pro- 
fession. The Victorian Association of Trained 
Nurses is an off-shoot trom it, and is in close 
touch with it, thus securing uniformity in the 
curriculum, and co-operation in the keeping of 
the registers. The headquarters of the parent 
Association are in Sydney, which is the chief 
town of New South Wales, the oldest colony in 
Australia. 

Sydney has two large hospitals, besides several 
small and special ones. Among the latter is the 
Royal Hospital for Women, a modern building, 
planned and erected in accordance with the 
modern standard of nursing. It is under the 
control of the Sydney Benevolent Association, a 
most valuable society, which collects and ad- 
ministers large sums of money for the relief of 
all forms of distress among the poor. It is a 
purely voluntary body, but it has secured the ser- 
vices of some of the most prominent men in 
position and in business, and the co-operation of 
women of experience and training, who conduct 
its affairs in such a manner as to recommend it 
to all interested in the condition of the poor. 
There is no Poor Law in Australia, but this 
society more than supplies its place. The 
Women’s Hospital at one time stood in the heart 
of the city, but the railway requiring its site, the 
managers took the opportunity offered by the 
handsome sum paid as compensation to buy a 
good house and grounds more on the outskirts, 
and there to build a hospital quite abreast of 
present-day nursing. The hospital is a con- 
spicuous object from the harbour; it is an im- 
posing block of four stories, with its wide veran- 
dahs, which serve as day-rooms for the patients, 
and from which they can enjoy the scenery of 
the harbour, with its everchanging effects. There 
are fifty beds, the maternity patients being on the 
lower and the gynecological on the upper floors; 
each class has its own theatre, marble floors, and 
walls with metal and glass fittings, anesthetic and 
sterilising-rooms adjoining. The old house has 
two wards in it, still in use for gynecological 
eases, and there are separate and private wards 
in the main block, but paying patients are not 
received. There is a large out-patient depart- 
ment and an organised system of out-patient 
visiting, but that is carried on principally from 
the Crown Hospital in the city. The hospital 
receives midwife pupils; there is a permanent 
staff of a matron and four sisters; the course 
covers one year for the midwives’ certificate, and 
there are some nurses, as in England, who are 
glad to add the midwife’s certificate to their 
nurse’s qualification. The resident medical officer 
is a lady. 
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Th lest hospital is the Sydney Hospital, 
rebuilt about s years ago, in the m idle of 
the city ; it receives the poorest ‘ ~ emer 


gency an l cas ialty ich can i ! 
the longer distance to the Prince Alfred ly 


cases, which 


1868, Miss Florence Nightingale selected Miss 
Lucy Osborne and five other sisters from among 
the Nightingale pup ls to go out to Sydney to 
work in this hospital. They were the pioneers 


of nursing in Sydney; Miss Lucy Osborne was 
matron until 1884; she died in harness, and her 


memory st t 1 in affection, as shown by t! 

tablet in the hospital chapel. There is only one 
of the small band of six surviving, but their work 
has borne fruit in the large train of nurses now 


following in their footsteps throughout the cor 
tinent Miss Creel, the present matron, trained 


n the University College Hospital, has under 
her a large staff, as the hospital has 300 beds, 
which will shortly be increased by those in the 
new women's block not yet in occupation. This 
block contains the new operating theatre, which, 
when complet will be the most perfect of its 


kind in Australia 
and no expense is spared in making it as com- 
plete as possible. The wards of the hospital 
retain their old-style appearance, wooden fittings 
long rows of beds, but they had an aspect of 


comfort and homeliness, 


is being built as a memorial, 


which is sometimes 
absent in the more modern hospital Wide 
erandal 8 on ea th side of the blocks give space 
for relieving the wards of the convalescents, and 
providing fresh air for those who could otherwise 
not we t out 

It is a training school for nurses; the course is 
nominally four years, the probationary period 
lasting for one year, when the nurse passes on 
to the rank of assistant Tl 
salary from the time they join, and they pass into 
the respective ranks of the staff by an examina- 
tion which is held twice a year, for which 
they must present themselves once in each year 
There is no private nursing staff attached to the 
hospital The nurses’ home is apart from the 
hospital bu ld ng ar d appe ared very comfortable; 


it is already too small for its work, and will be 


e nurses receive a 


more so when the new block is in working; as 
it is, the nurses have to share rooms, and the 


sisters’ rooms art n the hospital The class of 
cases that are nursed secures a complete train- 
ing in all branches except maternity, and the 
nursing of zy1 tic diseases; these latter are re- 
moved to the Coast Hospital, but diphtheria and 
typhoid fever are admitted into the Sydney Hos- 
pital 


Alfred Hospital is a larger build- 
modern in structure and 
equipmé nt It § distance from 


the city. in one of tl} outlving districts: it is 


The Prince 
ing, and is much more 


is at a little 


built in separate blocks, communicating by gal- 
leries. The present accommodation is for 360 
patie nts, but an additional block, nearly com- 
pleted, will this up to ahout 420 The 
nuraing staff inclusive is 94. The wards, with 
the exception of those in the oldest block. are 
planned the whole length of the block, but they 





ire interrupted in the middle with the ward ad 
ministrative group, consisting of kitchen, duty- 
room, dining-room, testing-room, observation- 
room, and separation-ward, and at the far end 
of each ward are the Sanitary othees In the 
older block this above-named group of 
at the near end; the ward is very long 


rooms is 
fourteer 
beds on each side, the sanitary offices being 
placed at the far end. This hospital is very well 
supplied with observation-wards, whether as at 
tached to the theatres, the casualty, and out- 
patient departments, or the wards, so that there 
shall be no excuse for hurrying a patient away 
because of the annoyance he may be causing, or 
because there is a demand for his bed. Another 
noteworthy arrangement is the annexe of a small 
ward to the surgical or accident ward, for th 
reception of cases during the night, or from th 
theatre, the nature of whose ailment makes 
their admission to the general ward inadvisabk 
There are, or will be, four operating theatres, the 
new one, and that for the gynecological cases 
will be useptic as far as possible, and the othe 
two will be kept for septic cases; they are all 
well-equipped in the modern style. The wards 
are also well appointed in modern appliances; 
they have wide verandahs on each side, which in 
some cases are used as wards for phthisical or 
allied cases, and in all cases serve as a relief to 
the wards. The out-patient department has 
been carefully specialised, and recently a medi- 
cal gymnasium has been added, which is worked 
under the supervision of a member of the senior 
medical staff, and the treatment is applied by 
skilled assistants or masseuses and masseurs. 

This hospital is a nurse training school; the 
course is from three to four years, and the curri- 
culum is in accordance with that set forth by 
the Australasian Trained Nurses’ Association; 
examinations are held in the hospital, and the 
nurses are required to present themselves for the 
qualifying examination for registration as held by 
the Trained Nurses’ Association. The amount of 
clinical material, and the fact that the hospital 
is affiliated to the University Medical School, 
assures the nurse pupils of a sound and varied 
training. There are no private nurses attached 
to the hospital 

Sydney can boast of a very efficient and well- 
organised District Nurses’ Association, which 
works all over the city; there are also several 
private nurses’ institutions and private hospitals, 
some of which work in connection with the 
Nurses’ Association and some work indepen- 
dently, for, as before-mentioned, the Association 
is a voluntary body, and cannot enforce its 
decrees, except by the co-operation of the pro- 
fession. These private hospitals are quite a fea- 
ture of the colony, and are generally kept exclu- 
sively for the patients of special doctors, though 
there are exceptions, one of the largest being 
patronised by all the principal medical men in 
Sydney. It will thus be evident that the work 
of the private nurse more often lies in the private 
hospital than in the house of her patient. 
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HOPE 


A FORLORN 


AM that new product of municipal genius, 
I a@ health visitor, and garbed in cloak and 
mnet, and diffusing an atmosphere of preter- 
atural wisdom as 1 go, I climb the stairs of 
ur tenement houses in quest of babies, pre- 
rably new-born, in order to instruct the mothers 

the art of feeding, clothing, and caring for 
hem; to introduce into the houses the most 
ementary form of the hygienic alphabet, and 
neidentally to fan into flame that divine spark 
1omed in the bosom of every mother, whose very 
ature and essence, whose title and superscrip- 
on- is, ‘‘ Endureth ali things, hopeth all things, 
ever faileth.’’ My qualifications for this work 
ire convincingly set forth upon certain hardly- 
von, jeaslously-guarded certificates, and my 
quipment consists of a vast love for human 
ature under all guises, and a bundle of instruc- 
on cards to mothers. 

My powers of entry are four:—An abandon- 
nent of reserve coupled with my most ingratiat- 
ng smile; a perfectly level, low, penetrating 
oice; a foot firmly planted on the door-mat, 
ind a wide, expressionless stare. 

One of these, presented with confidence and 
iicely attuned to the need of the moment, 
seldom fails to gain me admittance: occasionally 
[ employ all four 

Mrs. Dust spread out her ragged black skirt 
und expanded her not ungenerous proportions 
intil her figure effectually blocked the narrow 
ntry that formed the approach to her two- 
roomed ‘“‘ flat.’"” Her eyes glowed a baneful 
welcome, as my head emerged from the gloom 


fi the lower regions.. ‘‘ Now, then, wot d’yer 
vant,’’ she began ‘‘a-coming into people’s 
yuses. Oo er you?”’ 


The words, ejected from her lips in little ex- 
plosive jerks, left her body ‘‘ all of a tremble.’’ 
[ introduced my mission. She glared. Then, 
gnoring the menace in her eye, and clothing my 
‘ountenance with gentle geniality, I made a 
motion as if to pass her into the rooms beyond. 
In an instant, she had turned and fled, volubly 
protesting, denouncing, cursing as she went. 
Before I had time to follow, she had bounced 
back again with a dirty bundle in her arms. A 
think at one en of the bundle disclosed the 
wizened face of an old, old man of seven weeks. 

** Well, now, wot d’ye think of ’im?”’’ de- 
manded Mrs. Dust, rocking the bundle violently 
n her arms, and thrusting her inflamed face 
nto mine. ‘‘’E’s a twin, ’e is: dying, o’ 
ourse!’’ with a defiant sniff. ‘‘I buried the 
other twin larst week. Wot, ‘ow many chil- 
iren? Woi, ten—buried seven; if I don’t 
understand ’ow to bring up children I’d like to 
know ‘oo does!’’ 

A wild-looking girl of ten years of age put in 
un appearance at this juncture. She stood hold- 
ng the door half open, and drinking in the scene 
vith undisonised enjoyment. Her only garment, 


+ ragged frock, hung on to he» body by one 
eyes 


half sleeve, her black gleamed eerily 





| soft query, 








through a lank fringe of hair. She was very 
dirty. The mother’s roving eye was suddenly 
arrested by this vision; she promptly disengaged 
one arm from the bundle to make a lunge at if, 
accompanying the stroke with a yell of ** Get in 
with yer, a-standin’ there a-listenin’.’’ The 
child never moved, but stood during the inter- 
view, stolidly receiving the vicious digs with 
which the mother frequently relieved her feelings 
and punctuated her sentences. 

All the time, in a low voice entirely devoid 
of inflection, 1 make conversation—soothing 
little nothings, introducing a question here and 
there, carefully restraining tone and look from 
any suggestion of censure or blame, and inci- 
dentally finding out all I want to know. And 
now, having seen and exhaustively discussed the 
baby, the next step is to explore those two 
rooms, unsavoury glimpses of whose depths 
beckon invitingly above the shock head of the 
wild girl. But Mrs. Dust keeps a watchful eye 
upon me, and her voice rises suggestively as she 
anticipates every wily move. Forced at last to 
abandon the attempt, I listen for a few moments 
with what grace I may to a glowing account of 
the other twin’s funeral, interspersed with many 
items of family interest and glory, including the 
daily menu, all of which are discussed, under the 
genial influence of victory, with much lavish ex- 
penditure of imagination and no little zest. The 
wild girl’s eyes grow bigger and bigger as her 
mother discourses of ‘‘fish dinners, always 
with butter sauce, yer know. I loikes sauces and 
them things, and never ‘as fish without ‘em.”’ 

** And so, mother, you lost the other twin,’ 
I begin. ‘* How? ow 

** Believe me or believe me not, miss,’’ she 
cuts in; ‘‘ for ten days larst week we ‘ad the 
doctor ‘ere every day to that child. ‘Arf a crown 
a visit ’’; then (with a very orgy of reminiscence), 
“‘we buried ‘im up there in Kensal Rise, in a 
nice, ‘ealthy little grave between the Dook of 
Cambridge and William Whiteley. What d’yer 
think o’ that? and we ‘opes to do as much for 
this one when ’e goes.’’ 

**’Ot bath!’’ she screams, in response to a 
and suddenly assaulting the very 
dirty old man with violent kisses, ‘‘ Woi, I 
barthes ‘em twice a day.”’ 

After that I take my departure, conscious of 
two emotions. One, regret that I never saw 
those rooms, and two, heartfelt satisfaction that 
soon, very soon, another “‘ ’ealthy little grave ”’ 
will open to receive into everlasting rest the tired 
body of that little old man. 





A. J. G 





Tue tide of friendship does not rise high om 
the banks of perfection. Amiable weaknesses 
and shortcomings are the food of love. It is 
from the roughness and imperfect breaks in 4 
man that you are able to lay hold of him. My 
friend is not perfect—no more am I—and so we 
suit each other admirably. . ; 





ALEXANDER SMITH 
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WOMAN'S WIDER WORLD 


A CatHoLic Women’s League has just been 
formed to unite all Roman Catholic women in a 
bond of common fellowship for the promotion of 
religious and intellectual interests and 
work Miss Fletcher, the president, spoke of 
helping working women, but thed against 
the spread of Socialism 


5( cial 


Tue idea that the admission of women into the 
ranks of would ‘woman’s 
party as opposed to men was laughed at by 
Mr. Zangwill in his speech at the meeting of the 
Men Ss League for Women Ss Suffrage He said 
there was no petticoat party, and if there ap- 
peared to be one to-day, it was kept together 
entirely by the pressur Give 


voters result in a 


of male prejudice 
the women the vote, and the woman's party would 
dissolve into its constituent heterogeneous atoms. 
We owed the vote to women as a vindication of 
an acknowledgment of all that 
ved for the service of humanity. 


their dignity and as 


they had achie 


A cLur for Russian men and women has just 
been started at Fulborne Street, Whitechapel, 
through the energy ol Miss Muriel Goldsmith. 
Its object is to cheer and to help the Russian 

cheap meals will be provided, and classes 


refugees 
formed for the study of English 





LOCAL GOVERNMENT 
SCOTLAND 
EXAMINATION OF NURSES, DECEMBER, 1907. 


BOARD, 


. 


MEDICAL AND SURGICAL NURSING. 
Time Hours (only six questions to be answered). 
1) What would be the symptoms of a hemorrhage 
occurring in the left side of the great brain? What 
nursing und treatment would be adopted ? 


2) Describe the haracter and appearance of the sputa 
in acute pneumonia, phthisis with cavity in the lung, 
whooping cough, and acute bronchitis. 

») Describe the conditions known as melancholia and 
mania. Give the general treatment, dieting, and nursing 
suitable for a case of melancholia occurring during la 
tation 

(4) What sudden and grave complications are hable viv 
enteric tever of over three weeks’ dura 
tion, (/) scarlet fever in the third week, chroni 
ulcer of the stomach measles What 
treatment and nursing would be taken to prevent such 
complication 


sSupervene in 


measures in 











(5) Give the treatment and nursing appropriate to in- 
tracapsular fracture of the femur 

6) Wh measures would you take to arrest hemor 
rhage in the following instances rupture of an 
artery in a cancer of the parotid region (in front of the 
ear), (4) rupture of a varicose vein in the leg, general 
oozing from lacerated wound, severed radial 
artery, (¢) sudden hemoptysis 

(7) What complications may follow wounding of the 
soft tissues with a dirty knife? What precautions would 
be taken to obviate thes 

(8) Describe the preparation, instruments, and appli 
ances for removal of hemorrhoids 

ANATOMY AND PHYSIOLOGY 

Time, 2 / . nly four question to he answered). 

1) What the various kinds of joints found in the 
body’? Describe their movements, and give examples of 
each. 

(2) De ribe the omposition of the blood, and explain 
the functions of the various constituents. 

(3) Explain the meaning of the following terms as 
appiied to the muscles, giving examples involuntary 




















adductors, (d) 
insertion of a 


sphincters, (e) 
muscle, (g) 


muscles, () flexors, (c) 
supinators, (f) origin and 
muscles of inspiration. 

(4) Describe the structure of the eye-ball, mentioning 
the functions of each structure. 

5) What are the functions of the following :—(a) 
serous membranes, (%) lacteal vessels, (c) nerve ganglia, 
d) the coronary arteries, (e) tendons, (f) ciliated epithe- 
lium, (g) synovial membrance. 


HYGIENE. 

Time, 2 Hours (only four questions to be answered.) 

(1) Indicate the sources of water supply for drinking 
purposes, and mention how and with what substances 
drinking water from the various sources may be contamin- 
ated. 

(2) What is the composition of air? How is it rendered 
impure? What effects have its impurities on the animal 
organism? How should these effects be guarded against 
in dwelling-houses and in institutions? 

(3) Compare the nutritive value of the following articles 
of diet :—(a) Beef, (b) milk, (c) eggs, (d) potatoes, (e) 
grapes, (f) butter, (g) tea, (Ah) pepper, (t) cheese. 

(4) How is disinfection carried out in the following 
instances :—(a) The stools ina case of enteric fever, (b) 
the body clothing of a patient with scabies, (c) a house 
in which the inmates have been successively attacked with 
diphtheria, (d) the sputum from a case of phthisis? 

(5) What are microbes? Where are they found? And, 
what part do they have in the production of disease? 
“Mention six well-known diseases of microbic origin. 


MIDWIFERY. 


Time, 2 Hours (only four questions to be answered, of 
which No. 5 must be one.) 

(1) Describe the process of ovulation; and explain how 
and in what situations extrauterine (or ectopic) pregnancy 
occurs. 

(2) What signs and symptoms are present in pregnancy 
of six months’ duration? . 

3) Describe the structure of the umbilical cord. What 
signs in the first stage of labour would lead you to suspect 
prolapse of the cord? How is the condition treated? 

4) What are the causes of hemorrhage occurring during 
pregnancy ’ Give treatment. 

(5) How would you act in the following emergencies :— 
(a) When the os is fully dilated, the membranes intact, 
and the uterine contractions very feeble,—the parturient 
canal, and the fetus being normal; (b) in a breech pre- 
sentation when the body is born, and descent of the head 
delayed? (c) When the placenta is retained, and hemor- 
rhage considerable’? (d) When the child is born livid and 
asphyxiated, with the cord pulsating? 





AN HONOURABLE SILENCE 


T is not out of place to say a word every now and 
| then on the subject of reticence on the part of nurses 
as regards their cases. This, perhaps, applies more to 
village nurses and those working in country districts than 
to town nurs« 

But it is well that nurses should realise the importance 
and responsibility of their position, and look upon al} 
questions asked or information given in connection with 
their work as private and confidential. 

They should also refrain from discussing all details 
their patients’ symptoms and illness with the 
neighbours, who, of course, are only too anxious to listen. 
It is well known that there is a great deal of gossip in 
country places, and that everything is repeated, and often 
exaggerated and distorted—and much pain and harm may 
be caused thereby. A nurse should never let anything 
she hears from her patients get about or form food for 
Much is mentioned in a sick room, or in con- 
versation, about home matters or health details which is 
only intended for the nurse’s ears, and should never get 
beyond them. A nurse is hardly suited to her position— 
however highly trained and skilful she may be—unless 
she can be absolutely trusted in this respect. She should 
ever remember that the nursing profession is one of the 
noblest and most useful. and must be maintained above 
reproach. 
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“THE LANCET” on 








Van Houten’s Cocoa. 


“In an analysis which we have made, the 

“results distinctly indicate the advantage of 

| “VAN HOUTEN’S PROCESS of manu. 

| “facture. Thus this Cocoa yields a maximum 

| “proportion of the valuable food constituents of 

“the bean, and what is of more importance still, 

“these are presented in a condition more easy 

“of assimilation and digestion than in Cocoa 
“not so prepared.” 











“SCOTT’S Emulsion in every way excellent.” 
“Always most satisfactory results.” 


“Easily taken and digested.” 


—, Brighton, November 26th, 1406 

“* Dear Strs,—I found SCOTT’S EMULSION to be in every way 
excellent. I have prescribed it to patients for years past, always with most 
satisfactory and gratifying results, and often found that SCOTT’S EMULSION 
EVIDENCE: aa tye aig 
could be taken and digested by patients who could not tolerate the oil in the 
plain state. TI shall always recommend it in cases in which cod liver ail is 
advisable, and feel sure I shall continue to get satisfactory results in most cases. 

I have much pleasure in expressing mv opinion as to its merits.” 

Faithfully yours, 


—_-_—— —— —, LEP.S. Glas. & 1.M., L.S.A., 
Mem. Brit. Med. Assoc. 


16 oz. Lottle, with formula, free to any physician, surgeon, or certificated nurse desiring to test SCOTT’S EMULSION. 
SCOTT & BOWNE, LTD., 10 and 11 Stonecutter Street, Ludgate Circus, London, E.C. 
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ASEPTIC OPERATION OUTFIT 


ON HIRE. 


























| HOSPITALS & GENERAL 
CONTRACTS Cel ro 














COMP ETE OU TFIT FCR AN ASSP TN OPERATION : be h mali mn me om iding Operation Table, Glass Tables, Anwsthetist's St 


east Iwo Sterilised Overalls, and One Dozen Sterilis« 
I 2 ras f 21s., ling to dista OPERATION TABLE « mly from 7s. 6d. 


Imapeetion of s ae i eye Tables, re invited. 


COMFLETE O! ahd f i 
OR PRICES. OF STERIL ISED ‘DRESSINGS ‘PLEASE ‘SEE CATALOGUE, ‘FREE ON APPLICATION. 
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33 & 35, MORTIMER STREET, (iirc), LONDON, W. 


Tele hone No. : 5195 GERRARD. Telegrams : ‘‘CONTRACTING, LONDON.’ 














= NO DRUG HABIT INDUCED — NO 


Antikamnia 
A POSITIVE RELIEF 


For All Headaches, Neuralgias, 
Cold-in-the-Head, Indigestior, Women’s Aches and Ills, and All Nerve Pain 











ADULT DOSE: TwoJlabliets Every Three Hours 


“Antikamnia & Codeine Tablets” 


For Tickling Coughs, Hacking Coughs, Night Coughs, Consumptives’ Coughs, Deep-seated or 
Otherwise, tet one dissolve on the tongue every two hours 
Particularly effective in the rehef of all Ovarian and Pelvic Pains, Colic, Stomach 
and Bowel Complaints, &c 


ADULT DOSE: One or Two Tablets Every Three Hours 













THE ANTIKAMNIA CHEMICAL COMPANY 
46, HOLBORN VIADUCT, LONDON 
Samples sent on receipt of Professional Card 
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MAS FESTIVITIES 


CHRIS’ 


West Enp Hospirat ror Nervous Diseases. 


r would be a difficult feat to say which looked hap- 
at 73 Welbeck Street on Friday last—the crowds 
little scarlet-coated children, sitting five rows deep in 
mt of a monster Christmas tree, or the matron and 
nurses, who were helping to strip the tree, and pour 
ig gifts of every description into the laps of these small 
ldren. Mr. Malcolm, chairman of committee, made an 
ellent Father Christmas, poking sly fun at big boys and 
rls, and eliciting peals of merry laughter from one and 
But for the glad fact that almost every child had 
carried to the out-patient department for the Christ- 
is tree, there would have been a touch of sadness in 
empty wards. Alas! not altogether empty; just here 
d there a sister with ‘‘Poor Jimmie, who's too ill to 
downstairs,’’ in her arms, for whose misshapen back 
id aching head not even the choicest toy might give 
mpensation. And the other touch of sadness and re 
inder that this festive house was, after all, a hospital, 
is to be found in the special appeal scattered broad- 
st among the visitors, for money to meet an annual 
ficit of £2,500, which is incurred in trying to cure 
fty-two maimed and crippled children, many of whom 
ten years old have not learned to walk, and yet who, 
y the treatment and massage given at this hospital, could 
» restored almost, if not entirely, to health. Truly, these 
hristmas joys are shadowed for those with eyes to see. 


Tue Bromrron Hosprrat. 


From the quaintly worded and artistic invitations issued 
y the lady superintendent, Miss Loyd-Still, to the latest 
nd newest electric sparklets on the Christmas tree, the 
Brompton Hospital Christmas Entertainment last Friday 
as a magnificent success. Something like 300 patients 
ere assembled to enjoy it. Children first, women next, 
nd lastly the men, seated in rows in front of the stage; 
ind at the very back of all, perched upon stray forms and 
ld oak benches, sat the nursing staff. The matron herself 
ver sat down, but might have been seen flitting to and 
ro looking after everyone’s comfort and enjoyment. When 
the cinematograph entertainment was over, the real topical 
fun began. The R.M.O. sang a coster song in costume, full 
f happy allusions to the well-known events of every 
msumptive hospital, after which came the thrilling 
1oment when the curtains parted, and, amid a blaze of 
ight, old Father Christmas solemnly declared the Christ- 
nas revels open. Hardly were the words ont of his 
1outh when, to the amazement of everyone, on came the 
iospital fire brigade, with the R.M.O. as fireman, fol- 
ywed by a very stalwart nurse in pink uniform, who 
lashed gallantly to the rescue, but, finding the harrowing 
vectacle of a (non)-burning tree too a fainted dead 
.way, and had to be restored by the hall porter (another 
loctor). The drastic treatment to which she was subjected 
so restored the nurse (or doctor) that, amid much 
truggling, she recovered. No one laughed more heartily 
it this clever little skit upon the probationers’ fire drill 
than the lady superintendent. After this the serious busi- 
ness of stripping the tree began, and all the sisters lined 
ip in front of the stage with empty pillow-cases, each 
eceiving the parcels for their floor. Three hundred 
patients, and more than one present each, must have 
entailed an enormous amount of work. since each parcel 
und toy bore the name of its owner. These presents, too, 
vere by no means the only ones the patients received, 
since on Christmas Day itself each had had a bundle of 
serviceable clothes, besides other gifts. The same entertain 
ment was repeated at Frimley the following day with 
qual success, and those who helped in any way were 
mvly repaid by the pleasure they gave to these poor 
ifferers. 
East Lonpon Hospitat For CHILDREN. 
began at 3, and 


The Christmas proceedings here 
large trees, 


went on gaily till 6 p.m Two 
aden with all things dear to the juvenile mind, 
were erected in the O.P. department. Grown-ups, 
too, must have enjoyed the artistic effects produced for 
the first time this year by the safe and charming plan 
of having electric light inside the Chinese lanterns, which 





















vere hung all along the ground-floor corridor, and in 
the O.P. department itself The wards were de 
corated chietiy with light trails of ivy and fairy 
lamps, the heavy evergreen decorations : having only 
been kept up one day to meet the aseptic requirements 

the times. The matron and nursing staff, in spite 
of their bright faces, looked as though they would not 
be sorry when night came, and the Christn revels would 


be once more a thing of the past 


Hospita, ror Women, Sono 


Even the grim outlines of the Soho Hospital for 
Women gave promise of the light and brightness within 
on Saturday last when from the other end of the square 
one caught a glimpse of scarlet lamp-shades and brilliant 
illumination. From the homely hall could be heard the 
sounds of fun and merriment evoked by Mr. Hubert 
Meredith and his clever chorus. On all three floors, 
decked out so bravely in scarlet and white, entertainments 
were given. Probably the one person in the whole hospital 
wha saw least of the delightiul entertainments was Miss 
Squires, the matron, for the wards were smal] and the 
guests many. It was good to see the hostess, who has 
now been matron for so many years, greeting all the 
friends and old nurses, who would miss her sorely were 
she absent from the Christmas doings 


Norrncotre Hospitat ror INcuRABLE CHILDREN 


Perhaps no amount of joy and brightness can quite 
veil the sadness of a hospital for small incurables. At 
the Northcote Hospital, however, small signs of 
sadness were present when Christmas Day really 
arrived. After weeks of ardent expectation great was 
the joy and satisfaction to the small patients at getting 
matron ‘“‘all to their very selves’’ for three hours 
Certainly, at this hospital the brunt of Christmas Day 
fell upon this genial lady, who, despatching all her nurses 
to their Christmas dinner, took charge alone and un- 
pac ked Christmas trees, dispensing with dinner altogether 
in her efforts to make the day a joyful one to her small 
charges. Success greeted her efforts to judge by beaming 
faces and rippling laughter, and their Christmas doings 
are now the great topic of conversation among the little 
patients, who would be only too deligted to shout 

‘encore!” 

Cuevsea HosprraL FoR WoMEN 
genuine satistaction as to s8e¢ 
nurses enjoying themselves. Working constantly at high 
pressure as they do, Christmas time comes as a welcome 
reminder that life is not all work and sorrow and pain 
The entertainment arranged by the nurses of the Chelsea 
Hospital for Women, in the er Road, this year 
bore witness to the fact that, although they know 
how to work, they had not iaaeiien how to play. Be 
ginning at eight o’clock, there was not a dull moment 
in the programme. A small stage had been erected in 
the board room, and on this in quick succession fol 
lowed selections from the Rita Quintette, who kindly 
gave their services by request of the O.P. nurse, and 
songs, tableaux, and violin solos. Whilst all the per 
formers were equally good, special mention yee f be — 
00 which 


Nothing gives one such 


of the tableau called ‘“‘Won't Shrink 

‘brought down the house,’’ whilst the farce acted hy 
the nurses, entitled Apartments to Let, was screamingly 
funny. The other great event of the evening was the 


Toy Symphony by country bovs and girls, also played by 
the nursing staff, who looked most quaint in real smocks 
and poke bonnets. Not the least pleasant feature was 


the atmosphere of kindliness and comradeship so plainly 


to be felt between matron, sisters, and nurses, and the 
willing co-operation given by porter ind wardmaids whic 
made the evening so pleasant and successful. 


Crry or Lonpon Lytnc-tn Hospital 


The Christmas proceedings here began at 5.30 in the 
morning by the nurses singing carols in the wards, 
which, with other parts of the hospital, were prettily 
decorated with holly and mistletoe. The lichts were 
lowered while the nurses, each carrying a small coloured 
lantern, slowly advanced along the corridors, and into 
the wards in solemn procession, singing the familiar 
carols which from all time have been associated with 
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Temperance Hospirat. 

The great feature of the Christmas entertainment and 
theatricals this year was the Waxwork Carnival, organised 
ind performed by the nurses and sisters. The dress 
were really beautiful, particularly Boadicea, Mary Stuart 
Julius Cesar, and Henry VIII. After the entertainment 
the Christmas tree was stripped, which was also a ver 
pleasant function for all concerned, since at this hospita 
no presents are given before Tree Day, when all receiv 
them, doctors, nurses, patients, wardmaids, and scrul 
bers. After the guests had dispersed, the nursing st 
and a few friends were entertained at supper with tl 
matron and doctors. 





Guy's Hosprrat. 

Che Christmas round of gaieties finished on Tuesda 
la Ihe festivities have been on their usual generou: 
scale ['welve hundred children have this year had 
Christmas tree and entertainment, six hundred childrer 
on Boxing Day, as well as the usual six hundred on 
Christmas Day. A marked feature of the nurses’ own 
entertainment was a very clever topical song entitled 

Golliwogs,’’ sung in costume by ten nurses, and full of 
hospital allusions. 


Great ORMOND Street HoOsPitaL FOR CHILDREN. 


The mother of London children’s hospitals wound up 
its Christmas festivities on December 3lst, when the 
in-patient Christmas tree was given. The out-patient 
entertainment took place the Friday before, 250 children 
being present. The decorations, as usual, were delightful, 
and the tea-room was most artistically transformed from 
its usual sombre, useful aspect, while the chapel decora- 
tions were beautiful 

ENTERTAINMENT AT Barv.’s. 

Che entertainment which always takes place the week 
after Christmas is essentially a ‘* College’ affair, though 
the nursing staff and its friends are invited, and enjoy 
it to the full. Being given on two successive nights, 
the whole staff—if it likes—is able to attend. ‘Two pieces 
were chosen this year by the Amateur Dramatic Club of 
the hospital for representation :—A Privy Council, and 
the second act of 7’he Critic, by Sheridan. The latter is 
no easy thing to play, and the members of the club, as- 
sisted by Misses Nina Bishop, Dorothy Foster, Mary 
“trahan, and Ella Barrett, acquitted themselves well. 
Mr. H. C. Waldo, in spite of the somewhat trying condi- 
tions of acting under no disguise, played the part of 
Puff with éclat, and Mr. Bloxsome—very much disguised 

was a capital ‘‘ Under Prompter.’’ Huge merriment 
was caused by the frequent allusions to local topics, 
which were fully understood by the students, at any 
rate, and to well-known persons in the room. The 
Hospital Orchestral Society, under the able conductor 
ship of Mr. Carwardine, gave the Beethoven Overture 
Eqmont, and selections from Carmen and The Merry 
iidow. Two of the nurses were playing in the orchestra 
among the first violins. It is a tribute to the class and 
intellectual qualities of the modern nurse that, with all 
her laborious manual duties for her sick fellow-men, she 
still finds time to develop her artisti faculties, and 
takes her place in the world of music and dainty dress 
with the idlest of her sisters. The great hall was, as 
usual, full to overflowing, the side seats and deep window 
recesses being lined with nurses, the red linings of their 
capes, which they wear to cross the quadrangle, making 
picturesque spots of colow A few of the nurses from 
the Convalescent Home at Swanley were there in their 
distinctive red uniform. Miss Stewart, the matron, has 
not been well, and was away in Scotland for a short 
rest; but Miss Cutler, the assistant matron, was a genial 


; 


hostess to those old nurses who were lucky enough to get 





invitations. 
British LyinGc-tn Hosprrat 

The patients were entertained as usual on Christmas 
Day, and each mother received a present. On Friday, 
Miss Banks (the matron) gave a most enjoyable musical 
**At- Home” for the nursing staff and their friends in the 
Nurses’ Home. The decorations, which were entirely car- 
ried out by the nurses, showed a vast amount of hard 
work and skill, and the predominating note of scarlet 
rave a cheery appearance to the sombre walls. 
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The 
RED CROSS 
CATALOGUE, 

with 400 
Illustrations, 
Post Free. 


ABSORBENT WOOLS, LINTS, ANTISEPTIC 
DRESSINGS, &c. 
ONLY THE BEST QUALITY KEP? 





= : 
GARROULDS, 


The HOSPITAL 
NURSING SALOON, 








open to the Nurs- 
ing Profession. A 
convenient place for 
meeting friends or 








HOT WATER NOTE THE PRICES. 
BOTILES. COTTON =, , LINT. ‘ arranging profes- 
One quality only . ‘ er 4D. PRT, per Ib. pkt . 
eciids Wkaewe Plain absorbent we 1/- ‘lain absorbent 1/6} sional matters. 
facture supe)lor siiper r Q/- 
Hach Both a. 4 Boric , 1/4 A BUREAU for 
— —_— gia it d arbolic e e Carbolk 2/- 
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funnel in position whilst being » TEA ROOM on 
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12 16 in., 8/6 With Wicker Cradle Model 438.—BED BATHS. 
for weighing infants. Slipper shape, in best qnality 
Special price, 18/6. recpastahd. ph gy om si a 
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ix to tl tor taining 

the li n »bviates the 

possibi t it and 
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SUNDERLAND Union Hospirat 

Christmas Day was ushered in with carol singing in 
the wards by the nurses, led Miss Pruett iperinten 
dent nurse Later in th lav the nurse again 
sang carols, and the children had a Christmas tree. In 
the evening a concert, arranged by Miss Pruett, was 
given in the Male Pavilion, when the various items 
on the programme were vreeted reat enthusiasm. 
After “lights out”’ the nurses then s spent a pleasant 


Home 


two hours among their friends in the Nurses 


BRapFroRD Royal INFIRMARY 


The tastefully decorated wards were honeured by the 


presence of the Lord Mayor and a host of civic digni 
| when the serving of 


taries in the middle of the day, 

the orthodox Christmas dinner was the chief item of 
interest. The children also were treated to a tree, when 
all present received a toy. ‘The visit of Father Christmas 
on Christmas morning was a delightful surprise, equally 
welcomed by the grown-ups and children 


PenDLesuRY Hospital 


Nothing appeais to the heart of a sick child like a 
Christmas tree, and the trees at this hospital certainly 
were a dazzling sight. Each of the six wards had its 
own tree lit by electricity, which only served to enhance 
the delightful decorations in the wards, over which the 
ourses hac’ taken so much trouble 
HOSPITAL, 


Durwam Country 


At noon the usual Christmas dinner was served up in 
the Lower Eden ward, and looked exceedingly artistic 
[he wards were hung with garlands of artificial flowers, 
which lent while large Japanese lanterns 
hung in endless variety irom the ceilings. In the evening 
an impromptu 1cert was given by the nursing staff, and 
many of the patients Ihe matron and her nursing staff 
may congratulate themselves on having given their 
memorable Christmas 


& pleasing effect, 





patients a truly 


SALFORD RoyaL Hosprral 


A great deal of thought had evidently been expended 
by the matron and nurses on the decorations this year. 
Each ward i in pleasant rivalry with the 
thers, and the whole effect was most gay A Christmas 
provided for the patients, laden with really 
serviceable gifts, which proved a boon to the many poor 


patients who flock to this hospital 


seemed to vie 


tree Vas 


Livekroot Royat INFIRMARY 


Everything was done to help the patients to forget their 





ufferings at this festive season. A magnificent Christ 
as tree, whict is er years, was most artistically 
lecorated by iste de, was the centre of all attrac 
twp 





Q.V.J. INSTITUTE 


Transfers ind Ay nt t 
Miss Barbara Lendrum to 


FOR NURSES 


Engl md and Wale 


Brighton 








temp.), from Plais 
tow; Miss Ethel Mellor to south Wimbledon (Cotten 
ham Park Branct ft Kettering; Miss Ethel E 
Palmer to Gri by, from Bolton Miss Florence Steele 
to Carlisle, from La ster; Miss Emma Sykes to Brix 
ton (temp from Thre vns; Miss Hannah Tyson to 
Stockton-on-Tees (tem s Emily N. Wilkinson to 
Markyate 
Ay sp | in eetin tf King Edward's Corona 
tion National | lf Nurses in Ireland, tl hairman 
snnour | gift £3500 had been received from 
the trustees of ve Pe roke Irish Charities Fund 
Ny, who for the past twenty-five years has 





ly t he Cambridge D.N.A., was re 
ipient of a handsomely illuminated address, 
i by a silver tea-caddy and a set of silver 
resig! n of Mrs. Cameron has caused the 
re a ng all ho were privileged to 

1 patient s her skill and car 





CHANGES AT WANDSWORTH U.L 
“T°HE increase of the staff of Wandsworth U.] 
| will bring the institution to a high rank 
Eight new charg: 
Misses F. M 
formerly charg 


and greatly increase its efficiency. 
have just been appointed 
Bloom (trained at Dulwich Infirmary, 
nurse and theatre nurse, Heywood Brentwood 
G. E. Boyles (trained at Lambeth Infirmary); E. Hodgson 
(trained at Bethnal Green Infirmary, formerly charg 
nurse, Lambeth Schools Infirmary) ; E. Johnson (trained 
at St. Mary’s Infirmary, Highgate, formerly staff nurs: 
N.E. Hospital); E. 8. Kitchen (trained at Chester Unio: 
Infirmary, formerly first assistant nurse, N.E. Hospital 
Tottenham): A. Sim (trained at Hackney Union, formerly 
staff nurse, N.E. Hospital); D. M. Worthington (trained 
at Willesden Infirmary); A. Wright (trained at Fulham 
Infirmary, formerly in temporary charge of M.A.B. Small 
pox Hospital). 


nurses 


“choois, 





A SAFE FLANNELETTE 
"]° HE patentees of ‘‘Non-flam”’ Flannelette have sent 
us some patterns of this material, which we hav 
knewn and used for years, and we are glad to recommend 
it to our readers for use at this season, when so many 
garments tor the poor are being made 

It is not, of course, fireproof, but its behaviour in th 
flame of a candle as compared with ordinary flannelett« 
is that of a dull smouldering instead of a flare up. This 
would make all the difference in many cases, especially 
with young children and people of weak intellect or 
epileptic, and we would strongly urge our readers to send 
for patterns to the patentees, ‘‘ Non-flam,” Aytoun Street, 
Manchester, unless their local drapers stock it. 

It costs but little more than the ordinary kind, 
ranging from 53d. to 94d. a yara, the lower qualities being 
distinctly good value. White muslin curtains and calicoes 
are also to be obtained, treated by the same process, and 
the former would be advisable in many nurseries where 
gas jets are perilously near the windows. 





COMPETITION FOR JANUARY 
7 E offer a prize of one guinea for the best paper 
VU of not more than 500 words describing how a nurse 
remove a helpless district patient who has had 
rheumatic fever and a sharp attack of pericarditis, after 
a month’s illness and away from home, and anxious to 
return to it. The place has no amulance, and but poor 
accommodation for cab hire, and the patient is unable to 
pay a great fee for help. There is a four-mile ride, and 
strict orders from the medical man in attendance to cover 
it with very little shakimg. 
Papers should reach this office by January 20th, and the 
result will be announced in our issue of January 25th 


should 





PRESENTATION 


On Christmas morning the nurses of the Sunderland 
Union Hospital presented their superintendent, Miss A. 5 





Pruett, with a handsomely chased silver salver as a 
mark of the esteem in which she is held by the nursing 
stalt 

APPOINTMENTS 
Nopat, Miss Mildred Matron, Salford Royal Hospital 


I'rained at the London Hospita!. National Hospital, 


Queen’s Square (assistant matron); Birminghan 
reneral Hospitel assistant matron) 

Vickery, Miss A. | Superintendent nurse, Malling 
Union 

AistHorPE, Miss M. E (Assistant night superintendent, 
Wandsworth U.1 

Trained at St. Geo Infirmary. 8.W Miller Hos 

pital harge nurse); Southwark U.Il. (charge nurse 
Hollow tsolation Hospital (night superintendent 

LAUDENBERCE! Miss A. Charge nurs Fulham U.! 

Lt Miss N Charge nurse, Cardiff Union 

! f M M.A Charge nurse, Ormskirk Union 
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a 


VIR 


This child was unable to assimilate 
prescribed for him on several occasions, 


form of intestinal tuberculosis which reduced him to extremis. 


O L. 





any of the numerous prepared foods 
and was suffering from an insidious 
In this apparently 


hopeless condition Virol was prescribed, and in one month’s time he was out of 


danger. 


flesh, and in less than three months was in vigorous health again. 


photo was taken 6} months after the first. 


IN JARS, 4/6 for 2/11; 


The first photograph was then taken, he continued to gain weight and 


The second 


other sizes 1/-, 1/8. 


























“ee “ 
Oatine is the 
“co 
Real Beautifier. 
If vou wan pr ve the softness, 
the ela ity, the bluom of your skin, 
h i use Oatir 
Oatine is made f he pure heal 
ing vils extra i fror he finest oat 
and you know the va f oats for 
ir skin 
| Washing witl meal w r was 
} the old habit of 1 vin I r 
| plexion Washing with Vati I 
| habit n« 
| Oatil is 1 t efficier 
I e act I ts vn into the 
i yn s and rem t! st ad dirt 
| which soap and nnot touch 
| I i s no chemicals or animal 
fats, and will never turn bad 
( perf P and es row hair. I nt 
pri ] i jar, at all che yr larger I | 
? as s, 6d 
° 
i 
| FACE CREAM 
OUR OFFER Send us to-day either 3d. in stamps « 
- coupons from 2s. 6d. worth of our 
preparations, ar we will send you, free of cost at box 
ontaining samples . Oatine Cream ; Oatine Ba hit 
lotion that w purif bh kis Vatine | Powder, nor 
poisonous, me rital Oatil Soay Oatine T m Powder 
Oatine Toot! and Oatine Soap in 7 With the 
preparations e will send you a copy of our book BEAUTY 
HINTS 
The OATINE CoO., 
\ 2493, enman Street, London, S.E. ; 





















THE KING. 


JEYES’ 
DISINFECTANTS 


as used in the 


ROYAL HOUSEHOLD 
ARE NON-POISONOUS. 


“We would especially recommend 
Jeyes’ disinfectant Cyllin for the 
use of Midwives. it is powerful as 
a disinfectant, but does not hurt 
the most tender skin.” 
Nurses Journal, 


























The 4d. Bottle, specially prepared for nurses and mid. 
wives, will make 40 Pints of a Solution which is 
guaranteed equal in efficiency te 1 in 40 Carbolic Acid. 






JEYES’ SANITARY COMPOUNDS CO., Limited, 
64, Cannon Street, London, E.C. 
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memober 


MUNICIPAL MATERNITY 
IR WILLIAM SINCLAIR, M.D 


of the Central Midwiv Board, has published 
a pamphlet entitled, ‘‘ A Plea for Establishing 
Municipal Maternity Homes for Cases of Ab- 


normal Labour and Puerperal Fever,’’ which 

to tl ttention of all who 
olution of the 
it de als. The 


must be commended 
wish to se Sonne satislactory 
national question with which 
pamphlet is founded upon a paper read at a meet- 
ing of the North-Western Branch of the Incor- 
d Society of Medical Officers of Health, 


porat 4 

February 15th, 1907, and at a meeting of the 
Manchester Medico-Ethical Association, in April 
of the same year, and contains not only a great 
de il ol il l I I t1o statisticall on the 


comparative puerperal mortality and morbidity 
t 


of this country, and in continental and trans- 
atlantic countries, but also the most practical 
suggt ha made in connection 
with tl mx m pe logical prot lem. 

] I I satisia to find the author 
blessi | Midw \ is ‘‘ destined, with 

! nts, to bring to our poorer citi- 

ens revolutionary and tfar-! aching social ame- 
ra | rther, speaking of midwives 
nd ! I ! ss and t rance il 
tis With regard to mid 

v Sir \W ys ] ry tair-n led and 
| i! l practitione! n tl countr 

! l t ittitude of hostility on the 
pal of the medical profession to 
wards midw s is not unknown in England It 
. 9 recretted. Our ol s are th 
sa t ‘ ind tl preservation o 
health; and misrepresentation and _ irresponsibl 
s never did and never can serve an) 

od pury n the advocacy of any caus \s 
ol iS partul 5 wed to remain a pl ysi 
ogical process, we cannot abolish midwives; 
why, then, should we not try to make the best 
of them?” : 

It is only possible here to summarise briefly 
the chief points in this paper, and to refer in- 
quirers to the pamphlet itself for further informa- 
t Sir W im shows, with full authority ir 

he first pla the appalling extent to which 
puerperal deaths are still prevalent in this 
ountr nd he lay en greater stress on the 
amour fering and ill-health, almost in 
caleulable it ffect, which follow puerperal ill- 
ness. H hows how much of these _ terrible 
al ! sulta story ol 
ruined | ld L | s, and economic dis- 
tres ’ l by fionres * } 
tims of ] ? do not all die— 
I fact \ portion lose tl I es; but 
the sui S tly too many of then rry 
the equivalent of the small-pox marks to their 
graves . they are the chronic invalid wives of 
worl n dragdom of the family, the 
cause of impoverishment and drink.’’ And the 
obvious moral is drawn that ‘ pue rperal] mor- 
tality and chronic disease beginning in child-bed 





are the causes oO! serious expense to the com 
munity as a whole, whether it is borne by 
the be nevol nt subseriber to the hospital, by the 
ordinary ratepayer, or by the willing 
minority who take up the double burden.’ 

An interesting example of what may be done 
even in the homes of the poor, oa by enlightened 
energetic, and sustained action,’’ is quoted from 
Cologne, where for ten years, under Dr. Frank 
Director of the School for Midwives, the experi 
ment has been tried, and 4,354 women haVe bee! 
attended at their own midwives 
[The midwives are, of different 
quality from ours, and they are trained to, and 
for the most part actually practise, the most rigid 
use of antiseptics. In the result, among al 
these thousands of lying-in women,’’ many of 
them in the most wretched hovels (elendst: 
Hutte), only one death occurred which could be 
attributed to infection resulting from the man 
agement of labour.’’ 

Here is a tribute to the Midwives Act whicl 
should appeal to medical practitioners, not only 
n Manchester. ‘‘ In considering the existing 
situation, medical practitioners in Manchester 
who consider their interests involved might do 


small 


homes by 


course, Of a 


well to kee p in mind some pr ints in their favour 


} 


The efficient control of the midwives prevents 
q tack ry an ng wonen and infants. [his uni- 
versal quacking has been one of the most deplor- 


ible features of the work of midwives in the past 

It is the brand of a barbarous age. But it has 

‘ome to an end wherever the Midwives Act is 
rly well administered.”’ 

(Another extract. Many medical practi- 
tioners of n y acquaintal do not compete with 
midwives, but co-operate with them. They en- 
courage their patie nts to engage the better type 
of midwife with a view to the midwifery nursing, 
and they employ these midwives to watch the 
progress of the case, and send for them when 
they are really required. It seems to me that in 
s direction lies some part of future progress 
in midwifery practice.”’ 

Having shown, then, that ‘in this field of 
, the eradication of puerperal 

there must be no truce with reaction, indiffer- 
ence, and stupidity until the poor woman in the 
back street has been made as safe at her time 
of trial as her more fortunate neighbour who 
obtains admission to a good lying-in hospital or 
to the Poor Law Infirmary,’’ and that this can 
a tually be effected under certain defined con- 
1 proposed establishment 
of municipal maternity homes. Sir William’s 
scheme is sin ple No palatial hospital buildings 
would be required, and the initial expense would 
be insignificant. ‘‘ The establishment of a com- 
expensive, and unhomelike central in- 


illness, 


tions, we come to the 


it 


plicat a, 
stitution would be directly contrary to the prin- 
ciples of the plan.’’ He considers it is only 
necessary to start with ‘‘ one or two small cot- 
tage homes, perfect in every way from the sur- 
gical point of view. Two or three new cottage 
houses with a few slight structural alterations, so 


} 
| 
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is to leave the rooms as like as possible to the 
patient’s own home; no resident staff, but one 
x two thoroughly trained hospital nurses who 
had passed the examination of the Central Mid- 
wives Board, and the Municipal Maternity Home 
would be complete. The number of such cottage 
hospitals would ultimately depend upon the de- 
mand.’’ It is understood that these homes 
would be ‘* for cases of obstetric difficulty, unex- 
pected or foreseen, among the wives of the better 
class of working men and other social strata when 
under the care of our general practitioners,’’ who 
would continue to attend them in the home. 
‘‘ The private patient sent in by the doctor would 
one pay her own way the home would 
fill up the gap between the public lying-in hos- 
pital, at present poorly supported by voluntary 
contributions, and the nursing home or private 
hospital, which is beyond the reach of the great 
majority.’’ And even at some charge upon the 
rates, how large would be the ultimate saving in 
the prevention of cases of hopeless illness later 
to be paid for at the ratepayers’ cost. Sir 
William Sinclair’s scheme has this immense ad- 
vantage—that it might be started immediately 
by any municipal authority at very small cost, 
supposing that its carrying-out can be made to 
square with the local powers. The pamphlet 
must be very earnestly commended to the con- 
sideration of municipal bodies. 





MIDWIFERY NEWS 


"Ta following is the substance of the letter from the 
Midwives Defence Association, which was read at 
meeting of the Central Midwives Board, and 
referred to the Standing Committee : 

‘Several of the members of our Association have re- 
eived a notice from the London County Council with 
reference to Rule E. 26 of the Central Midwives Board. 
Che London County Council point out that no abbreviation 
in the form of initial letters is permitted, in which con 
tention they appear to be within the rule. They quote 
further the last line, ‘‘nor any other description of the 
jualification,’”’ and we understand them to interpret this 
is meaning that the only designation that a midwife is 
permitted to use is ‘ Certified Midwit and that the rule 
f the Board prohibits the use of any additional descrip- 
tion referring to the profession of midwife, even though 
the words are set out in full and are not in the form of 
initial letters. In addition, we may point out to you 
that many midwives, ng of this rule, were 
actually using some description other than ‘ Certified Mid 
wife,’ and the removal of any established description 
will certainly lead to the public thinking that a loss of 
jualification has occurred, and thereby putting a certified 
midwife in a worse position than she was before the Act 


the last 


before the pass 


was passed. 

‘““We draw your attention to the fact that a monthly 
nurse has no su h lin it ations, for she can des ribe h rself 
however she pleases provided she does not call herself 


Midwife ’—a state of affairs in direct opposition 
principle which led to the establishment of 
soard. 


‘Certified 
to the whole 
the Midwives 
‘A further injustice would be used if the London 
County Council’s reading of Rule E. 26 were permitted, 
for the hona fide, whose qualifications, as is well known, 
are often very slender, is rendered thereby quite indis 
tinguishable from the trained midwife. 
Signed B. M. Worrart, Hon. Sec.’’ 
wondered at that the London 
with some of 
the midwives under their supervision with regard to their 
loor-plates. An inordinate love of initia] letters seems 
to have led some midwives into quaint extravagances in 


very much to be 
should have 


It is not 


County Council remonstrated 











this connection. 
Midwife, L.C.C 
tee “3.006.” 


As for example, “ Mrs. , Certified 

L.O.S., C.M.B., Reg No. > 
conferring, as it were, muni iy al dignity 
as yet unknown. That trained midwives are right in 
their contention that their patients attach considerable 
importance to ‘‘ certification’’ is borne out in many ways. 
A midwife having ‘ Certificated L.O.S.° on her plate was 
told by a patient, ‘“*“We are so glad you have come to 
settle in this part. We you are trained, because 
you are ‘ certificated All the old Gamps about are what 
they call ‘ certified.’ ’’ 


can see 


Tere has been a conference of representatives of Boards 
of Guardians in Cornwall, on the suggestion of the County 
Council, to consider the best way of carrying out the 
provisions of the Midwives Act. A scheme of the Rural 
Midwives’ Association was discussed. Ultimately the con- 
ference affirmed the resolution passed at the South- 
Western Poor Law Conference at Taunton in the autumn, 
with an amendment asking the County Council to pre 
pare necessary statistics and submit a scheme to a meet- 
ing representative of Boards of Guardians and of Urban 
District Councils. The clerk to the County Council 
pointed out that the question to be considered how 
to make it possible for lying-in women to obtain the ser 


was 


vices of competent midwives, to guarantee salaries that 
should attract a superior class otf women, and to have 
machinery sufficiently elastic to ensure that the whole 


or a portion of the expense should be borne by 


according to their means. 


patients 


Council of the Cottage Benefit Nursing 
‘*the onsequences ol the Mid 
Act,” at a recent meeting. Miss Broadwood, hon. 
and director, brought forward sugges 
directions in which efforts might 


Tae General 
Association considered 
W ves 
eecretary 
tions as to 


several 


be made to 





cope with the anticipated shortage of midwives in 1910, 
and said that it was hoped to arrange a conference with 
other associations working in connection wit this sub 
ject. It was recommended that the association’s nurses 
should be trained as midwives and allowed to act as such 


forgotten, in the flood of 

with regard to the 
there are a good many nursing 
associations all over the country who have already trained 
midwives on their staffs, but who dare not allow them 
to act as such on account of the medical opposition in 
the neighbourhood. 


must not be 
being 
training of midwives, that 


time. It 
1ust now 


for a 


suggestions 


made 





DOCTORS AND MIDWIVES 


Midwives in England, Especially in Relation to the 
Medical Profession. tepr rted in St. Bartholomew’s 
Hospital Journal for November and December 

Dr. CHampneys delivered an address before the Aber 

nethian Society at St. Bartholomew's Hospital in October 

last upon this subject. He is anxious that the 
students of to-day, who will be practitioners in the near 
future, should have well-balanced views on a question 
which is far from being understood by large numbers of 
the medical profession 

He first pointed out the great importance of midwifery, 
because ‘‘it deals with two great perils, the peril of 
death to the mother and the peril of death to the child; 
und two other perils scarcely less serious, the peril of the 
loss of health to the mother, and the peril of loss of 
health to the child.” These perils are not imaginary, 

4.000 women die annually in child-bed in England and 

Wales, ; number are permanently in- 

valided. 

Let a student 
will be 


very 


and a vastly larger 


his deter 
from all 
conscience the 


ippalling facts and 


tudy the 


realise these 


mination made—-to question 


sides, so that he may ‘‘never have on his 

death or maiming of a mother confided to his care.” So 
far, so good, but doctors alone cannot possibly control all 
the midwifery of the whole country It is calculated 
that some 500,000 women are confined annually without a 
skilled medical adviser,” and it is amongst these women, 


bulk of 


i.e., the women attended by midwives, that the 
cases of * puerperal fever’ occurs. 

How to lessen this mortality has been the difficulty. 
To abolish midwives is an impossibility. It has been 
seriously discussed, but there are not nearly enough 
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doctors to go round, and the very poor could not possibly 
pay the two fees which would thus necessary 
unless the doctors undertook the daily nursing and wash 
ing duties required for ten days : 

The State has at last, after many days, stepped in and 
determined to get the army of pra 
tising midwives, gradually to weed out the most ignorant 
and irresponsible, and to keep them under strict super 
vision and regulatior and to limit their powers of inde 
pendent practice by the stringent 

The su f t scheme depends largely 
medical pr [o those members who can think 

nationally u entral Midwives’ Board” is con 
ceded to bi a eginning, and their hearty co 
icisms are of far-reaching and 
medical 


become 


ontrol over the vast 


most ruies 


upon the 


operation and 
truly ‘‘ imperial val Unfortunately many 
men t I 
attitude is to try to ré 
valuable Lives i 

Dr. Champneys is mo I 
tion of practitioners shoul e of the first class, and we 


can oF think ind dually, and their present 
der thi reme for the saving of 
dead letter efusing eir co-operation 
risiny genera 
cannot but believe that 
to further this desira 
out that far from 

men, it will in 
medical attendance in a 
viously were left to the 


s this will do much 


\ rules insist on 
number of cases which. pre 
untrained woman. In one case 
alone a medical reported twenty-six confinement 
atterdances as against one before the passing of the Act! 
Adjustment of details is, no doubt, necessary. When the 
guardian; of a parish guarantee the medical fee, if the 
patient is too poor to pay il. all goes smoothly. 
This practice, it is to be hoped, will become universal, 
but the doctors should ask a reasonable fee, and not, as 
a case quoted by Dr. Champneys, determine to boy- 
a midwife unless a fee of £1 lls. 6d. were paid. 
real ditticulty will arise in 1910 when the Act comes 
into full force Hundreds of women must then cease 
practising, because they have been unable to be put on the 
roll, and trained midwives will. not dare to step into their 
places unless they know they can get a doctor when neces- 
they be suspended ! If doctors 
would but study the rules of the C.M.B. and see for 
themselves what stringent restrictions limit midwives, 
and how the superi y of the medical man is upheld, 
they would see that it is not only a suicidal policy to 
oppose them, but a deliberate attempt to frustrate the 
first national effort t ombat the awful puerperal mor- 
tality of this country. 
Dr. Champneys thus sums up: 
under control 
1. As regards the poor, they are defended from incom 
petence by the Act and by the rules. 
2. As regards midwives, in return for recognition, they 
yw under proj restraint by the same means 
35. As regards the medical profession, midwives. are put 
into proper relation to it, and are definitely restricted in 
r practice 
» pornt out 
nost valuable for 
are taken up with 
would carry weight throu 


rease 


vast 


officer 


herseil, 


sary, Ol themselves will 


Midwives are now 


that a reprint of this 
distribution. Both 
ibsolute fairness, 
chout the 


venture t 


country 





C.M.B. EXAMINATION 
LIST OF SUCCESSFUL CANDIDATES. 
December llrH, 1907. 
Aberdeen Maternity spital: M. Baird, K. M 
E. G. Hartgroves, M. r, J. A. Pullar, J. E. 
Aldersh Hospital: E. Coppin. 
Brighton ispital for Women: A. Archi- 
bald, C. G. Clark, E. Collinge, H. L. Cook, E. B. Holt, 
C. E. Murphy, A. Walker 
British Lying-in Hospital Cc. L 
Covell, M. Stanbur sardley 
Bristol ' ©. D 


Turner 


jrand, 


Ross. 


Andrews, E. M. 


c<inson, C. Rodney, E. C. 





Humphrey, A. 8. Marrs, J. A. Morton, E. T. Powdrell, 
M. Smith. 


City of London Lying-in Hospital: S. J. Higgs, M. J. 


Jackett, A. Klindt, L. M. Tull, A. M. Watson. 


M. Cahill. 


Croydon U.1l.: E 
C. M. 


Royal Derbyshire N.A. : 
E. Harrison. 

Dublin, Coombe Hospital: §. 

Dundee R.1.: R. Bethell. 

East End Mothers’ Home: 
H. E. Jenkins, G. F. Lovick, G. 
B. M. Page, U. M. Pudsey. 

Edinburgh Royal Maternity Hospital: I. 

Edmonton U.1. : E. M. Shelton. 

Essex C.C.N.S. : E. R. Brixey, E. Mask all, H. Pearce. 

General Lying-in Hospital: M. M. Bland, E. Lindsay, 
L. H. M. O’Ryan, L. A. Roper, A. Wallbridge, J. C. 
Young. 

Glasgow Maternity Hospital: M. E 
A Peters 


Guy's Institution: 5. 


Jarker, K. T. Daffurn, 


E. 8. Butler. 
M. Brown, P. Hodder, 
A. Martin, L. E. Neve, 


Brander. 


Cairns, E. Edden, 


Dottridge, K. E. Gray, O. F. 
Lacey, A. E. Sewell, E. H. Shackleton, F. J. Stone. 

Hull Lying-in Charity: G. M. Murray. 

Kensington U.I.: E. E. Morgan. 

Liverpool Workhouse Hospital: J. M. Abbott. 

London Hospital : C. I. Berkshire, B. M. Davies, A. M. 
Jones, K. E. Ricketts, A. C. Rogers, I. Smith. 

Madras, Government Maternity Hospital: M. E. 
Brown. 

Manchester, St. Mary’s Hospitals: M. A. Ford. 

New Hospital for Women : H. E. Wright. 

Plaistow, Maternity Charity: L. A. Badger, A. A. 
Bloor, E. Collins, 8S. J. Coulson, H. B. Cox, E. Drage, 
E. France, E. E. Gale, E. A. C. Guthrie, M. A. Harvey, 
A. M. Kitchener, E. R. Maisey, A. Marshall, E. 5S. 
Pickard, M. A. Quinlan, F. Wadsworth, M. J. White, 
M. E. Wilkinson. 

Privates Tuition. 
Bencraft: F. Pelley 
K. A. Burr, A. L. Currant, M. Green, 
Hughes, U. Limonidas, J. M. Ostle, 


H. W. R 
H. D. Brice: 
H. Harden, M. 
A. Thierry. 
B. Calder: M. E. Darlington, B. M. Exton, E. A. 
.. S. Culhane: A. E. Jenner. 
*. C. Daniel: L. M. Hall. 
M. Dodd: M. Williams, §S. 
Down: E. C. Darke. 
E. Evans: J. E. Roberts. 
J. S. Fairbairn: C. A. C. 


Wragge. 


Ballantyne, E. J. Charles- 


worth. 
H. P. Fraser: F. Kearney. 
Gotla: M. A. McPhee, M. G. 
R. Harcourt: C. F. Cory, N. E. -lerves, 
S. Hoare: M. A. Whittaker, A. Wright. 
Joyce: L. Hunter. 
E. Norton: E. M. Bagnall. 
Reid: M. E. Walker. 
Robinson Cc. M. C. Broster, M. 
B. Gardner, J. A. Higham, M. A. 
stewart M. A. Williams. 
Anbyn-Farrer: E. M. D’Arcy, E. C. Fortey, 
Giles, G. E. Marshall, G. M. Mortimer, E. J. 
M. Stewart, M. C. Williams, H. M. Wright. 
Weld: M. Gibney. 
Oneen Charlotte’s Hosnvital: M. Clacue. J. E. Coutts, 
E. M. Death, D. Field, M. E. Gagen, E. L. Haward, C. 
Hern, F. M. Johnston, E. W. King, E. M. Rhodes, 


L. J. R. Thomas. 
H. O. 


Rotunda Hospital : 
Akers, W. 


Wason. 
Salvation Army Maternity Hospital: M. E 
C. Nicol, 
Troutt, E. F. M 


Williams. 
:. Jerves, L. Thorpe. 


A. Brown, §. A. 
Smith. 


H. Cochrane, M. 


Emery, 


L. Batten, M. L. Engvall, R. A. Munday, C. 
mW Nisbet, S. L. Shirtliff, G. F. 
Williams. 
Sheffield. Jesson 
wood, E. J. Woodhouse. 
Wert Ham U.I.: J. 
M. Webster 
Whitechapel U.I.: J. 
Somerwill 
Candidates 
Percentage of 


K. F. Bailey, A. Little- 


Hospital : 


Marshall, K. M. Shakeshaft, M. 


E. E. Dix, L. Rea, E 


Claxton, 


indidates passed: 179 


examined 1: ( 
failures : 











oe 


